1. Health,

. & Walfare
$. Public
Ith Servics

v. 1-56

USE ONLY BLACK INK OR RIGBON TYPEWRITE IF POSSIBLE

)

Doctor, coroner, otc. must use only stendord nomenclature in item 18. No symptoms will be listed. All

Q liseases in Part | must be casually related. Coronor cannot certify to o death due to natural causas.
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Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI 58

STANDARD CERTIFICATE OF DEATH - o
h.zv.........-Prlmcry Ragistration District No. ...J.-.Q.p..........,............ Registrar's Ng, 139.6....

STATE FILE NUMBER

ler

“|10e. USUAL OCCUPATION (Gice kind of work done [10b. XIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

County Offlce

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. i institution: R-nid-n;n_b-f_au)
adm|ssion
a -QOUNTY Buchanan a. STATE N[ 18 SO‘LlI‘i b. COUNTY BuChanan
b. C(I)LY {tf outside carporate limits, give TOWNSHIP only] | Inside Limits c. C(I)'LY (’ Inside Limits
TOWN S5t. Joseph Yegxi NoD TOWN St. Joseph 0‘ PesX NoO
c., Sgls-;—l_:_‘:ll_&% OF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTIDI&tJOS eph ! 3 HOSp Life ADDRESS 2026 Clay St 3 YesO HoDX
3 ::c-. °'o Firgt Middle Last 4. DATE Month Day Year
(Tyne or print) - Minna Quentin Parkinson ok Dece 18, 1957
5. SEX f 6. COLOR OR RACE |7, MARRIED ] NEVER MARRIED []] O DATE OF BIRTH 5. Ace (_h;hgm). IF UNDER | YEAR [IF UNDER 28 HRS.
A a rehaay. Montha | Dans Howrs | Min,
Female White wsweok]_ owonceo 4F €0+ 23, 1909 | "4E"

11. BIRTHPLACE (City and state or country) W] 12. CITIZEN OF WHAT COUNTRY?

St. Joseph, Mo. USA

13. FATHER'S NAME

Otto H. Quentin

14. MOTHER'S MAIDEN NAME

Alice Horrigan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Vex, na, or unknown) | (If wes. pive toar o dates of service)
fo " | 499-36-5253 Mrs T.P,.Holland St. Joseph, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | Enicr only one cause per line for (o), (b?. and (¢}.]

PART I. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (e}

Conditions, if any, DUE TO (b)

which gave risg fo
pe  cauae {8),
Haling the under-

4 1 DIFTTE

Death occurred at

Iying  cause lom. DUE TO (¢}
PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 9. xﬁsgﬁg\'
d
/78X | wsO w8
200. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Pari 1 of item I18.)
20c. TIME OF Hour  Month, Day, Year
=" INJURY  e.m. Tete 4 : .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, slreet, office bidg., efe.)
WORK AT WORK -
2l. I attended the d"acaau.d' fro 6, , to : a 4 'I 5 v /and’ lagt uwﬁ_ah‘ve -}

:1 5 mon tha date atated above; and to the hest of my knowledge, from the causes stated.

22a

B Horndron G B Gs el o STt 22y

23q. BURIAL. CREMATION. |236. DATE '

BT ta "

12-20-57

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, imrn. or county) ﬁa:a ¥

Mt. Olivet Cemetery St. Joseph, Mo.

24. FAINERAL DIRECTQR

2 DATE RECD. BY LOCAL REG. 26, REGISTRAR S.SIGNATURE

 Embotmer's Statement on Reverse Side)



™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- by me, or'by

working under my perscnal supervision..

Student

.................................................

Signed....... A
Signature of Student Embalmer ] '

T -

Note: The above MUS

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If I;his body is not erpbalxned, fact should be. so stated_above.

“



